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Pleas* type a plus sign (») inside this box — =— | -h | 



Under the Paperwork Reduction Act of 1995, no persons 
a valid OMB control number. 



FIO/oU/01 (12-90 

Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR 1.63) 

El Declaration □ Declaration 

Submitted OH Submitted after Initial 
with Initial Flljn 9 (surcharge 

Filing 



(37CFR1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



38-21(52573) 



Huang, Shihshieh 



nOMPl PTE IF KNOWN 



Application Number 



Filing Oat© 



Group Art Unit 



Examiner Name 



Ac a bo tow namad Inventor, I horoby declare that: 

My residence, post office address, and Citizenship are as stated below next to my name 

I bei,eve I am the onginal, first and sole inventor (if only one name is listed below) or an onginal, first and joint inventor (if plural - 

Mfne> are listed betow) of the subject matter which ia claimed and for which a^petent <> spugM o n thajnvenhon entitle^ 



Reversible Male Sterility in Transgenic Plants by Expression of GA-insensitive 
Mutant Protein, gai 



the specification of which 
S I3 attached hereto 
OR 

□ was filed on (MM/OO/YYYY) [ 



{Title of the Invention) 



as United States Application Number or PCT International 



Application Number L 



] and was amended on {MM/DD/YYYY) \_ 



Of applicable). 



, hereby state that I have reviewed and understand the contents of the above idenbfied specification, including the daims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



herebv claim foreign pnoritv benefits under 35 U.S.C. I19(a)-(d) or 356(b) of any foreign application^) for patent or inventor's 
cert,fic2te fora^afofony PCT international application which dea-gnated attea** one country other than ^^^^^ 

"merra listed below and have also identified below, by checking the box, any foreign application for patent or Inventor's certificate, 
or of any PCT international application having a Wing date before that of the application on which pnonty is claimed. 



Prior Foreign Application 
Number's) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
Y£S HQ 



□ 
□ 
□ 
□ 



□ 
□ 

□ 
□ 



□ 
□ 

□ 
□ 



□ Additional foreign application numbers are listed on a supplemental pnonty data sheet PTO /SB/02B attached hereto' 



hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application^) 



Application Number(s) 



60/331,953 



Filing Date (MM/DD/YYYY) 



11/21/2001 



| | Additional provisional application 

numbers are listed on a 

supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement This form is estimated to take 0.4 hours to complete Time will vary depending upon the needs of the 
Kdual case T Any ^rnments on the amount of time you are required to complete this form should be sent to the Chief Information 
SSc^Patent aUd Tra^rk wSe, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistam Commissioner for Patents. Washington. DC zuz3i 
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PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and TrademarX Office; U.S. DEPARTMENT OF COMMERCE 
UnderthePaperworkReductlonActof 1fi95.no peraonsare required to respond toacollecton of information unless it con tains 
a valid OMB conlrol number. t ^^_ mm _ m 



Please type a plus sign (+) inside tnis box — > 1 + I 



-1- 



DECLARATION — Utility or Design Patent Application 



herebv claim the benefit under 35 US C. 1 20 of any Unrted States apptication{s), or 365(c) of any PCT international application designating the 
Urttad StateS oT America, "s^betow and, insofar as the subject fnarter of each of the claims of this appficauon is not disclosed in the prior 
Unrted SwSStPWMwXK^P&cah™ in the manner provided by the first paragraph of 35 U.S.C. 112. 1 acknowledge the duty to disclose 
i^SSS^^VnSSStov^^ as defined m 37CFR 1 56 which became available between the filing date ot the prior application 
and the national or PCT international filing date of this application 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
<MM/0D/YYYY) 



Parent Patent Number 
(if applicable) 



Additional U.S. or PCT international application number* art Hated on a supplements priority data ahcot PTO/3B/02C atloched hereto. 

— — ^ — — — ^ ^ 



ft a namej inventor. \ hereby appolnl Ihe following registered pract ioner(s) to prosecute this app lication and to tran 
and Trademark Office connected there w*h: Customer Number 12 /161 ] 

— „ I ... — 



| | Registered practitionor(a) name/registration number If ted betow 




Mail 



Registration 

Number 



TRADEMARK OfFICE 



] Addtbonal registered practitioner* »1 namad on supplemental Registered Practitione r Information sheet PTO/SB/02C attached 



Direct all correspondence to: 



Customer Number 
or Bar Code Label I 2. 1 \o\ 



OR CD Correspondence adefress below 



Name 



Addreaa 



Address. 



City 



State 



ZIP 



Country 



Telephone 



i horebv declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
iSSSi tot* Suef and fSEer Ihat these statements wera made wrt?Tlhe knowledge that willful false statements and t he Bke so made are 
punShSte by fine or imprisonment, or both, under 18 U SC. 1001 and that such willful false statements may ieopard>ze the validity of the 
application or any patenl issued thereon. 



Name of Sole or First Inventor: 



C3 A petition has been filed forthis unsigned inventor 



Given Name (first and middle Irf any]) 



Famirv Name or Surname 



Shihshieh 



Huang 



Inventor** 
Signature 



Residence- City 



Stonington 1 state |CT 



Poet Qffioe Address 



Country 



USA 



Date 



Citizenship 



Taiwan 



8 Peer Ridge Road 



Post Office Address 



C.ty 



Stonington 



CT 



06378 



Country 



USA 



□Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/Q2A attached hereto 
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FEE TRANSMITTAL 



Electronic Version 1 .1 .0 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October 1st of each year 
Large Entity 

TOTAL FEES AUTHORIZED: $ 1 71 0 

The commissioner is hereby authorized to charge indicated processing and/or 
publication fees and credit any overpayments to: 



Deposit Account Number: 
Deposit Account Name: 



13-4125 
13-4125 



Charge Any Additional Fee Required Under 37 C.F.R. Sections 1 .1 6 and 1 .1 7. 
Charge Assignment Fees Required Under 37 C.F.R. Section 1.21 (h). 
SUBMITTED BY 



Authorized Name: 
Electronic Signature Mark: 
Date Signed: 

BASIC FILING FEE 



Martha Jean Yates 
/Martha Jean Yates/ 
20021120 



Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


1001 


$ 740 



Subtotal For Basic Filing Fee: $ 740 



EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 35 


1202 


$ 18 


15 


$ 270 


Independent Claims: 8 


1201 


$ 84 


5 


$ 420 


Multiple Dependent Claims 


1203 


$ 280 




$ 280 
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Subtotal For Extra Claims Fees: $ 970 
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